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 PLACENTIA-YORBA LINDA UNIFIED SCHOOL DISTRICT 
1301 East Orangethorpe Avenue, Placentia, CA 92870 

Telephone (714) 996-2550 
 

CERTIFICATED APPLICATION 
 
NAME: 
Mr./Ms./Dr. _________________________________________________  Home Phone _______________  
(Choose One)              Last                            First              Middle 

             Message Phone ______________  
 
Address_________________________________________________________________________________________  

Number/Street                       City   State  Zip Code 
 
Social Security Number _______________________________ 

POSITION(S) APPLYING FOR: _____________________________________________________________________  

CERTIFICATION 
List below the credential(s) you presently hold: 

 
CREDENTIAL 

 
SUBJECT MATTER 

 
VALID 

 
EXPIRED 

 
OUT OF STATE 
(Indicate State) 

 
EMERGENCY 

 
1. 

 
  

 
 

 
 

 
 

 
 

 
2. 

 
 

 
 

 
 

 
 

 
 

 
3. 

 
 

 
 

 
 

 
 

 
 

 
4. 

 
 

 
 

 
 

 
 

 
 

 
Did you teach under contract or substitute teach in California within the last 39 months in a position requiring 
your credential? 
                      Yes                 No  If yes, name of district(s)  

______________________________________________________________________________________________  
 
Have you taken and passed the California Basic Educational Skills Test (CBEST)?       Yes                   No 
 
Are you bilingual:              Yes                 No 
If yes, what language? ____________________________________________________________________________  
Do you consider yourself:            Survival                    Conversational       Fluent 
 
UNDERGRADUATE/GRADUATE EDUCATIONAL PREPARATION 

 
 DATES OF ATTENDANCE 
           Month      Year 

 
 COLLEGE/UNIVERSITY 

 
COURSE 

SPECIALIZATION 

 
DEGREE 

 
SEMESTER 

UNITS 

 
MO./YEAR 

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TOTAL SEMESTER UPPER DIVISION UNITS AFTER B.A.______________________________ 



STUDENT TEACHING 
 
 DATES 
               Month       Year 

 
 TEACHER TRAINING 
 INSTITUTION 

 
 DISTRICT 
 SCHOOL 

 
 CITY 
 STATE 

 
 MASTER TEACHER 
 PRINCIPAL 

 
 GRADE/ 
SUBJECTS 

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Scholastic Honors/Publications/Collegiate Activities:   

_______________________________________________________________________________________________   

_______________________________________________________________________________________________  
 
 
EMPLOYMENT EXPERIENCE 
 
Prior Paid Credentialed Experience (Most recent experience first): 
 

 
SERVICE 
                Month         Year 

 
 GRADE/ 
 SUBJECT 

 
FULL-TIME 
 YES     NO 

 
 DISTRICT/ 
 SCHOOL 

 
 CITY/STATE 

 
 REASON FOR LEAVING 

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Supervisor's Name:                                                                                                Phone:  

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Supervisor's Name:                                                                                                Phone:  

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Supervisor's Name:                                                                                                Phone:  

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Supervisor's Name:                                                                                                Phone: 

 
From 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
To 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Supervisor's Name:                                                                                                Phone:  

 
 
PROFESSIONAL REFERENCES 
 

 
 NAME 

 
 POSITION 

 
 DISTRICT 

 
 ADDRESS 

 
 BUSINESS PHONE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

gthomson
Note
MigrationConfirmed set by gthomson

gthomson
Note
Completed set by gthomson



Briefly answer the following questions: 
 
1. Relative to the position for which you have applied, how would you describe your strengths? 

_________________________________________________________________________________________________ 

2. Why did you go into the field of education?  

_________________________________________________________________________________________________ 

3. Why do you believe you are a good educator?  

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

4. Relative to the position for which you have applied, describe your style of teaching:  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________ 
 
AREAS OF SPECIALIZATION 
Check the following special programs in which you are I-Interested, T-Trained, or E-Experience.  Check more than 
one designation (I), (T), or (E), if applicable. 

 
CODE 

 
 (I) 

 
 (T) 

 
(E) 

 
 

 
CODE 

 
 (I) 

 
(T) 

 
(E) 

 
 

 
 A 

 
 

 
 

 
 

 
ART (SPECIFY) 
 

 
 AE 

 
 

 
 

 
 

 
ADULT EDUCATION 

 
 CH 

 
 

 
 

 
 

 
COACHING (SPECIFY) 

 
 BE 

 
 

 
 

 
 

 
BILINGUAL EDUCATION (SPECIFY) 

 
 D 

 
 

 
 

 
 

 
DANCE (SPECIFY) 

 
 C 

 
 

 
 

 
 

 
COUNSELING 

 
 FL 

 
 

 
 

 
 

 
FOREIGN LANGUAGE 
(SPECIFY) 

 
 ECE 

 
 

 
 

 
 

 
EARLY CHILDHOOD EDUCATION 

 
 HER 

 
 

 
 

 
 

 
HEALTH, EDUCATION AND 
RECREATION 

 
 LM 

 
 

 
 

 
 

 
LIBRARY/MEDIA 

 
 MI 

 
 

 
 

 
 

 
MUSIC  INSTRUMENTAL 
(SPECIFY) 

 
 N 

 
 

 
 

 
 

 
NURSING (SPECIFY CREDENTIAL) 

 
 MV 

 
 

 
 

 
 

 
MUSIC VOCAL 

 
 SA 

 
 

 
 

 
 

 
SCHOOL ADMINISTRATION 

 
 R 

 
 

 
 

 
 

 
READING 

 
 SE 

 
 

 
 

 
 

 
SPECIAL EDUCATION (SPECIFY) 

 
 O 

 
 

 
 

 
 

 
OTHER (SPECIFY BELOW) 

 
 FL 

 
 

 
 

 
 

 
FLEXIBLE SPACE 

 
 DE 

 
 

 
 

 
 

 
DEPARTMENTALIZED 

 
 SCC 

 
 

 
 

 
 

 
SELF-CONTAINED CLASSROOM 

 
 ID 

 
 

 
 

 
 

 
INTERDISCIPLINARY 
TEACHING 

 
 CSP 

 
 

 
 

 
 

 
CLUB SPONSORSHIP (SPECIFY) 
 

 
 TT 

 
 

 
 

 
 

 
 TEAM TEACHING 

 
 RYA 

 
 

 
 

 
 

 
RELATED YOUTH ACTIVITY 

 
Specify by Code, the training, experience, and specific information requested under Areas or Specialization 

above. 

CODE 

_____ _________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_____ _________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

_____ _________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_____ _________________________________________________________________________________________ 

_________________________________________________________________________________________



GENERAL INFORMATION 

1. Have you previously applied for employment with the Placentia-Yorba Linda Unified School District? 

 Yes          No   

2. Have you previously been employed by the Placentia-Yorba Linda Unified School District? 

   Yes         No             Substitute 

3. Do you belong to any professional organizations?           Yes          No   If yes, please list: 

_________________________________________________________________________________________ 

4. Please include any other information you think would be helpful to us in considering you for employment, 

such as additional work experience, activities, accomplishments, etc.   

_________________________________________________________________________________________  

_________________________________________________________________________________________  
 
CONFIDENTIAL INFORMATION 

1. Have you ever been convicted of any crime, other than minor traffic offenses, in your name or any other 

name?      Yes      No  If yes, please explain:   

___________________________________________________________________________________________ 

2. Have you ever been asked to resign?      Yes     No      No            If yes, please explain:   

___________________________________________________________________________________________ 

3. Do you have any commitments to another employer or District which might affect your employment with 

us?      Yes                No  If yes, please explain:  

___________________________________________________________________________________________ 

4. Has any credential ever been suspended or revoked?        Yes    No If yes, please 

explain:____________________________________________________________________________________ 
 
 
PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY:  THEY CONSTITUTE THE CONDITIONS UNDER WHICH YOU 
MIGHT BE EMPLOYED BY THE PLACENTIA-YORBA LINDA UNIFIED SCHOOL DISTRICT. 
 
1. The information that I have provided on this Certificated Application is accurate to the best of my knowledge and subject 

to validation by the Placentia-Yorba Linda Unified School District. 
 
2. I authorize the persons, schools, current employer (if approved by me in the Employment Experience section) and other 

organizations or employers named in this application to provide the Placentia-Yorba Linda Unified School District with 
any relevant information that may be required to arrive at an employment decision. 

 
3. I understand and agree that: 

(a) Any material misrepresentation or deliberate omission of a fact in my application may be justification for refusal of 
employment or, if employed, termination from the Placentia-Yorba Linda Unified School District. 

 
(b) A medical examination and signed release statements, as stipulated by the Placentia-Yorba Linda Unified School 

District may be required.  I understand that I must furnish evidence of freedom from tuberculosis. 
 

(c) Before my contract for employment becomes effective or compensation is possible, a valid California credential 
appropriate to my assignment must be filed in the Office of the Orange County Superintendent of Schools. 

 
(d) All applications are for this position only.  I understand that if I am interested in another position with the district,  

I must so notify the Assistant Superintendent, Personnel Services. 
 

(e) This application will remain on file with the Placentia-Yorba Linda Unified School District for one year. 
 
 
______________________________  _________________________________________________________ 
                   Date                                                                                Signature 
 
The Law Prohibits Discrimination Because of Age, Sex, Religion, Race, Color, and National Origin and Requires Affirmative Action 
in the Hiring of Handicapped and Veterans. 
                                                                                                                                                                                                                                      5/01 
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